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PART B - FEE(S) TRANSMITTAL

is fi , together wiw.__pplicable fee(s), to: Mail  Mail Stop ISSU.._ _<E
¢ and send t,hls orm, toge 0P el Commisspioner for Patents

ke P.O. Box 1450
‘i’s Alexandria, Virginia 22313-1450
¢ or Fax (703) 746-4000

ONS: This form should be used for transmilting the ISSUE FEE and PUBLICATION FEE (if mquir,ed{’. Blocks | through 5 should be completed where
/ All fusther correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as
nless corrgctod below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for
¢ fee notifications.

“URRENT CORRESPONDENCE ADDRESS (Noie: Use Block 1 for ony change of address) Note: A certificate of mailinf; can only be used for domestic mailings of the

Fee(s) Transmittal. This certificatc cannot be used for any other accompanying
Eapcxs. Each additional paper, such as an assignment or formal drawing, must

7590 07/14/2004 . ave its own certificate of mailing or transmission.
PACESETTER, G- L horeby coriy ths e Foates Tranamiial s b deposted with the Urited
15900 Valley View Court Statcs Bostal Service )v?th Sutticiont postage for fitst cinss mail in an envelope
Sylmar, CA 91392-9221 addressed to the Mail Stop ISSUE FEE address above, or being facsimilo
transmitted to the USPTO (703) 746-4000, on the date indicated below.
10/08/2004 AHONDAF2 00000029 160068 09973300 | P (Dupositors amms)
01 FC:1501 1370.00 DA (Signatare)
02 FC:1504 300.00 DA Done)
03 FC:8001 6.00 DA
| aprLicaTiONNO. | FILING DATE | FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. |
09/973,300 10/09/2001 Paul A. Levine AOLP1074 : 6029

TITLE OF INVENTION: MULTI-CHAMBER VENTRICULAR AUTOMATIC CAPTURE METHOD AND APPARATUS FOR MINIMIZING TRUE AND BLANKING
PERTOD INDUCED VENTRICULAR UNDERSENSING

| APPLN. TYPE | SMALL ENTITY | ISSUE FEE ] PUBLICATION FEB | ToraLreEs)DUE | DATE DUE ]
nonprovisional NO $1330 $300 $1630 10/14/2004
L EXAMINER [ ART UNIT T CLASS-SUBCLASS ]
BOCKELMAN, MARK 3762 607-028000

1. Chanj;&gf correspondence address or indication of "Fee Address” (37 2. For printing on the patent front page, list

CER 1. (1) the names of up to 3 registered patent attorneys !
Q2 Change of correspondence address (or Change of Correspondence or agents OR, alternatively,

Address form PTO/SB/122) attached. (2) the name of a single firm (having os a membera 2

O "Fee Address” indication (or "Fee Address” Indication form registered attorney of ageni) and the names of up to
PTQ/SB/47; Rev 03-02 ac more recent) attached. Use of a Customer 2 reﬁlstered patent attorneys or agents. If noname is 3
Namber 18 required. listed, no name will be printed.

3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type}

PLEASE NOTE: Unless an as;;'gnce is identified below, no assignee data will :Rpenr on the patent, If an assigneo is identified below, the document has been filed for
recordation as set forth in 37 C .11. Completion of this form is NOT a substitute for filing an assignment,

(A)NAME OF ASSIGNEE PACESETTER, INC. (B) RESIDENCE; (CITY and STATE OR COUNTRY) 15900 Valley View Court
Sylmar, CA 91392-9221

Please check the appropriate assignee category or categories (will not be printed on the paterit); Qindividual XXcorporation or other private group entity 0 government

4a. The following fee(s) are enclosed: 4b. Payment of Fee(s):
XX 1ssue Fee Q A check in the amount of the fee(s) is cnclosed.
X& publication Fee (No small entity discount permitted) Q Payment by credit card. Form PTO-2038 is attached.
X&E Advance Order - # of Copies 2 XX The Director is hereb: j charge the required fee(s), or credit any overpayment, to
» Deposit Account Numbe|¥ ﬂ‘:ﬂl‘ﬁb"gif Y & (g;lc‘{ose ae:( coztra copy of' lhtys form). yment,

5. Change in Entity Status (from status indicated above)
Q a. Applicant clnims SMALL ENTITY status. See 37 CFR 1.27. Qb. Applicant is not claiming SMALL ENTITY status. See, e.g., 37 CFR 1.27(gX2).

The Dircctor of the USPTO is requested to apply the lssue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above,

NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attomey or agent; or the assignee or other party in
interest as shiown by the records of the United StagesPatent and Trademark Office.

(Authorized S )} {Date)
Jo| FHoy
This collection of informafion is required by 37 CFR 1,311, The infonnation is required to obtain or retain a benefit b{ the public which is to file (and by the USPTO to process

an application, Confidentiality .i;%.;ovcmed 35U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, an

subnutting the completed application form to the USPTO, Time will varg daggnd_mg upon the individual case. Any comments on the amount of time you require to complete

this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O.

%m Agg(}. A‘l'qxap Ir % }'Egl{a‘g 32313-1 50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.Q. Box 1450,
exandria, Virginia - 3 :

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infotmation unless it displays a valid OMB control number.

TRANSMIT THIS FORM WITH FEE(S)

PTOL-85 (Rev. 07/04) Approved for use through 04/30/2007. OMB 0651-0033  U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE
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October 7, 2004

To: Commissioner for Patents

From: Estella Pineiro
Patent Administrator
818/493-2251

Attention: BOX ISSUE FEE

ST. JUDE MEDICAL CRMD
15900 Valley View Court
Sylmar, California 91392-9221

Telecopier: 703/746-4000

Telecopier: 818/362-4795

RE: Payment of ISSUE FEE
Applic. No. 09/973,300
Filed: 10/09/2001
Docket No. A0O1P1074

Number of pages being sent:

_2 _ (including cover page)

THE INFORMATION CONTAINED IN THIS TRANSMISSION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR
ENTITY NAMED ABOVE AND THOSE PROPERLY ENTITLED TO ACCESS TO THFE INFORMATION AND MAY CONTAIN
INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL, AND/OR EXEMPT FROM DISCLOSURE UNDER APPLICABLE
LAW. IF THE READER OF THIS TRANSMISSION IS NOT THE INTENDED OR AN AUTHORIZED RECIPIENT, YOU ARE
HEREBY NOTIFIED THAT ANY UNAUTHORIZED DISTRIBUTION, DISSEMINATION, OR DUPLICATION OF THIS
TRANSMISSION IS PROHIBITED. IF YOU HAVE RECEIVED THIS TRANSMISSION IN ERROR, PLEASE IMMEDIATELY

NOTIFY US BY TELEPHONE OR FACSIMILE. THANK YOU.
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